2005 FOR- PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

YT Ea Apr 27,2005 08:00 AM
1. Enity Narme Secretary of State
H. K. TRANSPORT, INC.
Principal flace of Business _ " Malling Addrass
143 GALIANG 8T. . 143 GALIANQ 5T, -
ROYAL PALM BEACH FL 32411 1420 FERNLEA DR
S s A RIRAG U A
2. Principal Place of Business : 3. Mailing Address : .
Sete, Apl et =) SuleAptdele 15t MOORE CR2EG34 (10/04)
City 8 State —_ Cily & State 4, FE| Number : Applied Far
_ _ 7 ' 65-0066633 Net Applicable
Zip Country a0 Country 5. Certfficate of Status Desired [ ?igi Addiional
5. Name and Addrees of Current Registersd Agent T 7. Name and Address of New Registeérad Agent .
T ) ) —  Name . -
$%Egﬁmhmgﬂg$ Street Addrass (2.0, Bax Number Is Not Acceptabla)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed o privitod Rame of ragisierad agsnt and litle f gﬁcabta {NOITE Ragisterad Agenr signat.se requimed when feinatating) - LATE

FILE NOWI!! FEE 1S $150.00 o

After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. {0 Added to Fees

10. “TOFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE G T Dlomee X e ’ ' [l change [ Addition
NAME KOEDAM, HARRO NANE UF}EBHGESSSBB

STACEY ADDRESS | 1420 FERNLEA D8 STRELT ADDFFSS (/27 O5-R0007-008 150, 00

CITY. Sr-Zip W. PALM BCH FL oITy-ST-2IP

e 5D o = Coaets - ¥ e Clcharge [ Addition
NAME KOEDAM, BERNICE NAME

STRCEY ADDRESS | 1420 FERNLEA DR B ﬂ STREET ADDRESS

CITY-S1-2ie W. PALM BCH FL i CITY-ST- 21

L - o J Delele me Tl change 7 Addition
NAME NAME

STAEET AGDAESS STRLET ADORLIS

CIVY-51. 79 ory-s1-2IP

TITLE o h J Delste TE ] Change [ Addilion
NAME NAKE

SIRFET ADDRESS STREET ADDRESS

CITY-S1-2I9 . i CIfy-S1- 2

TLE o 1 Dalete URE 1 cChange ] Acdition
NAME NAME

STREET ADDRESS STREE ! ADDRESS

CITY-ST- 2P Oy 5129

e T ' 3 Delote ﬁrw - Dl change [ Adation
NAML NAKE

STREET ADDRESS SiREET ADDRESS

GITY-§1-2P CITY-S1- 2§

12. | horeby certify that the infé::ﬁ'naﬁon_suppﬁed with this filin 3 does not gqualify for the exemplion stated in Section 1 13.07(3)7, Florida Statutes | further certify that the information
indicated on this repart ar sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor

of tha gorperation or the recaiver or trustee empowered to execute this report as raquired by Chapter 807, Fletida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other like empowersd,

AL e , - &6

R OR DIRECTO 7 Hairma Phons o




